Abstract
Introduction

Hematopoietic stem cell transplantation (HSCT) is used to treat hematological, neoplastic, autoimmune, and genetic diseases, often providing prolonged survival. However, complications are common in the lung; they occur in up to 60% of patients, and account for more than 30% of all transplantation-related deaths (1). They are classified as infectious or non-infectious, and a higher proportion of noninfectious complications have accounted for morbidity and mortality in recent years because the incidence of infection has diminished with effective prophylaxis. Several noninfectious pulmonary complications have been recognized:
pulmonary edema, engraftment syndrome, diffuse alveolar hemorrhage, idiopathic pneumonia syndrome, veno-occlusive disease, organizing pneumonia, and bronchiolitis obliterans (BO) (1, 2) . BO 
parainfluenza virus, and adenovirus, ruling out infection. Histological examination of trans-bronchial lung biopsy showed lymphocytic bronchitis and bronchiolitis with involvement of adjacent alveoli (Fig. 2). Very few eosinophils were seen. The infiltrating lymphocytes were CD8-positive T cells. The histological findings were not indicative of any infection or bronchiolitis obliterans.
Chest CT on day 46 showed that the lesions had regressed without any treatment (Fig. 1B) (8) , which is in agreement with the report of Yousem (9) and that using a rat model (12) . On the other hand, some have suggested that lymphocytic bronchitis is unrelated to GVHD, using canine models (13) . In the present case, because infection was effectively ruled out, and because the bronchiolitis was resolved without any treatment as leukemia relapsed and GVHD subsided, an immune-mediated injury in which the donor lymphocytes attack the recipient airway cells, may be the most plausible explanation.
In conclusion, the present case suggests that bronchiolitis may be considered a distinct form of early non-infectious pulmonary complication of HSCT.
